MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83—009489

ntpanmnnr OF PUBLIC HEALTH AND WELFA J-Sg _STATE FILE NUMBE
ey . . R
NOT NDED Regigiration District No. timary Registration District Nol_ - .___I!ogimar’s No. _.

ON THIS $TUB =
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where doceased’ lived. If institution; Residence befora
a. COUNTY a. STATE b. COUNTY admissi
Missouri mission)

VS 300
Rev. i/i?_

_b._CITY_{If outside_corporate.limits, give TOWNSHIF.anly) — -|-Length-of stay in-1b Inside Limits

Town gt Louls, Missourd >0 yrs & Yes X1 No (O

c. fq%épﬁﬂEOOF {if NOT in hospital, give locuﬂun) Inside Limits . (If cutside, give location) Reside on Farm

TN dgewater Nursing Home|Y=[x MO 2611 California Yo O No [X

3. NAME OF DECEASED First Middle 4. DATE Month Day

it A Year
fiype o pri Tda Mae . ‘Taylor CoBAm D 19 1963

5. SEX & COLOR OR RACE 7. Married [J  Never Married [ rn.' DATE OF BIRTH | §- AGE {last birthday) [IF UNDER'| YEAR | {F UNDER 24 HR

Fema 1e Whit e Widowed [ Divorced [J 10_11_1BE 3 79 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during mnﬁnf working life, sven if retired) ’

sewife Home Tilinois: U.S.A.

ATE AMENDED

"T13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME . 14.” NAME OF HUSBAND OR WIFE

Hall—___Unknm___,Iames_Tﬂ;LQr_(_cle_c_egs ed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 184 sOC1A)l SECURITY NO. 17. INFORMANT ress Rock Hill MO o

(Yes, no, or unknown} I {If yes, give war or dates ¢

Leslle Taylor 801 Leonard Dr.

18. CAUSE OF DEATH (Enter only ons cause INTERVAL BETWEEN

PART (. DEATH WAS CAUSED BY: . OINSET AND DEATH
IMMEDIATE CAUSE (a} :
Conditions, if my,} DUE-TO (b) Q}}\JJ)M) \'a IV LIJ de MJJM‘ﬂ’

o DUE 10 (¢) w —g Aafdrk 6/;) 0, 0

DOCUMENT

above cause (2),

stating tha undes:

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART IIl. ¥ decessad was femala was
disease condition given in PART there-a pregnancy in leit 90 days,

lylng cause [ast
rD Yes | l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCLURRED. (Enter nature of njury in PART T or PAI!T 11 of item 18]
PERFORMED? m] m] O
YES 1 NO Y

20<. TIME OF _Hour_ Month, Day, Year
INJURY am.
p.m.

0e. PLACE OF INJURY {e.g., in or sbout home, | 20f.-CITY, TOWN, OR LOCATION . COUNTY STATE

20d: wdll-llm OCC%RT(ED farm, factory, streef, office bidg., efc.)

NOT WHILE AT WORK [0 .

— i .
L
2%\ | attendedthe : . D ﬁiﬂhﬁhbﬁ_—lnd last’ séw wahvs om_l&ha'_—
=5 o0, §

A on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

ath oceu

v | - i ™ _ Su}g?kwaq “MWI o B3

2. BUR&L CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 234. LOCATION (Ciry, town, or county) (State)

Romoval, | 2-22-1963 |Naylor Cemetery Naylol,. Migsourd

25. DATE RECD. BY LOCAL REG. . R'S NAT

“mMetlghTin Funeral }fome, Inc. _ i [1 D

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.

:
T L

Note: The above MUST BE SIGNED BY THE L EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. L L




